SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 45, 1999.
AMGUNT DUE ON OR BEFORE 00/t3/36: $81.25 (¥ DISSOLVED, MINMUN AMOUNT DUE TO REINSTA TE: $238.25).

WONPROFIT
+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

' DOCUMENT # N98000003369
BROWARD COUNTY CHAMBER OF COMMERCE. INC.

Pn—n;;;al Place of Businegs

950 NORTH FEDERAL HIGHWAY
SUITE 206

POMPANO BEACH Ft 33062
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950 NORTH FEDERAL HIGHWAY
SUITE 206
POMPANO BEAGH FL 33062
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11. Pursuant to the pruVIs:ons of Sections 617.0502 and 617.1508, Fioride Statutes, the abovs named oorroralion submits this stalement for tha purpose of changling its registered

lon’s board of directors. i hereby accept the appoiniment as registered

ure 2 R (NCTE: Feglatorad Wgant signature required whan reingtating) DATE
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TIME PD [T OELETE 1ATME ?Icnange [ Addition
Nabte ZOHNOWSKI, LAWRENCE A 120808 D olnowss g, Lawcence A
streetanoress) 7090 SOUTHWEST 20TH STREET 13STREET ADDRESS | 705 O So\kfkweb'f‘ 20t S{(ee
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TINE ) W pELETE 24 TLE s/t [JChange Addition
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NANE CAMACHO, LARRY A2NAME & Arna el A
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14. 1 hereby carlify that the information supplied with this filing does nol quaiify for the exemption stated In Section 119. O7(3){i), Florida Statutes. | further certify that the Information

indicated on l'Kus annual repor of supplamental annusl report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am 8n
officer or director of the corporation or the receiver or frustee empowsred 1o execute this repoH as requirsd by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (5/99)




